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trudng hgp (chiém 6%) can can thiép khi ndi soi
& thoi diém 48h sau ESD. Gan day, mot vai
nghién clu két ludn ndi soi “lan thd hai” sau
ESD, khong can thiét trong viéc giam ty & chay
mau mudn. Ching toi sé ti€p tuc theo doi va
danh gia hiéu qua quy trinh nay.

V. KET LUAN

Céc t6n thuong tan tao tai da day bao gom
loan san niém mac da dayLSDD d6 cao va UTDD
s6m, thudng xuat hién khong co triéu chirng lam
sang dac hiéu; phat hién cha yéu qua ndi soi da
day. Tubi trung binh phat hién cac tén thuong
tan tao & ngudi Viét Nam thap hon & cac nudc
phat trién. M{c d6 viém teo da day cé thé khdng
phan anh dung nguy cd hinh thanh UTDD &
ngudi Viét Nam.

Ky thuat ESD c6 hiéu qua cao trong viéc loai
bé cac tén thuong tan tao tai da day baobao
goém loan san niém mac da day do cao va UTDD
sém. Can tuan thu chat ché cac chi dinh cla ESD
va than trong khi thuc hién ky thudt ESD dé
tranh cac bién chiing. Thdi gian thuc hién cla ky
thudt ESD phu thudc vao vi tri, kich thudc tén
thuong va ky nang cua bac si lam thu thuat.
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KHAO SAT SU’ BIEN POI MOT SO CHI sO DONG MAU
O’ BENH NHAN SOC NHIEM KHUAN

P56 Manh Hung!, Pham Thai Diing?, Tran Vin Tung!

TOM TAT

Muc tiéu: banh g|a su bién ddi mdt s8 chi s6
dong mau, dlem SIC va d|em DIC & nhém bénh nhan
s8¢ nhiém khudn song va tor vong. Doi tugng va
phucng phap Ngh|en ctu mo ta tién cliu trén 60
bénh nhan soc nhiém khuén diéu tri tai BM - TT hoi
surc cap ctru va chong doc - Bénh vién Quan y 103 -
Hoc vién Quan y. Két qua: S6 Ierng ti€u cAu 6 nhém
tlr vong cao nhat & thdi diém bdt dau nghlen ctru
(168+128,6 G/I), sau d6 cd xu hudng giam dan qua
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céc thsi diém nghién ciru va thap nhat & ngay tha 7
(77+60,8G/1). SO lugng tiu cau & ngay th( 3, thir 5
va th’ 7 & nhom t&r vong thdp han nhom song, VG
p<0,05. Diém SIC & ngay th(r 3, th&r 5, th&r 7, va diém
DIC & ngay thir 3, thd' 5 cua nhém tir vong cao han
nhom song, V(i p<0 05. Diém SIC c6 gid tri tién lugng
tor vong ¢ murc kha tdt va tét ¢ ngay thir 3, thr 5, thuf
7 vd| AUC th(r tu 1a 0,726; 0,872; 0,827. D|em DIC 6
g|a tri tién luong két cuc tlr vong & mitc yéu va kha tot
¢ ngay thd 3, thr 5 véi AUC Ian lugt la 0,699 va
0,781. Két Iuan S8 lugng ti€u cdu & nhém t&r vong
co xu hudng glam dan theo thai gian. So véi nhom
séng, nhém tur vong ¢ sb lugng tiu cau thap han,
diém SIC cao hon & ngay thir 3, thi 5,thr 7 va dlem
DIC cao han G ngay th(r 3, thir 5. Piém SIC va DIC co
gia_tri tién lugng két cuc tr vong & bénh nhan séc
nhiém khuan.
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T khoa: Chi s§ dong mau, diém SIC, diém DIC,
s6c nhiém khuan.

SUMMARY

THE CHANGE OF SOME COAGULATION

INDICES IN SEPTIC SHOCK PATIENTS

Objectives: Evaluation of changes in some
coagulation indices, SIC score and DIC score in dead
and survivor group of septic shock patients. Materials
and method: Prospective Descriptive Study on 60
septic shock patients treated in the Center of
Emergency, Intensive Care Medicine and Clinical
Toxicology - 103 Military Hospital - Vietnam Military
Medical University. Results: Platelet count in the dead
group was the highest value at the beginning of study
(168+128.6 G/I), then tended to gradually decrease
over time and reached the lowest value on the 7t" day
(77+60.8 G/I). Platelet count at the 314, 5% and 7t day
of the dead group was lower than that of the survivor
group, p<0.05. The SIC score at the 3™, 5%, 7t day
and the DIC score on the 3, 5% day of the dead
group higher than that of the survivor group, p<0.05.
The SIC score had quite good and good predictive
values for mortality on the 3™, 5t, 7t day with AUC of
0.726, 0.872, 0.827, respectively. The DIC score had
weak and quite good predictive values for mortality on
the 3d, 5t day with AUC of 0.699 and 0.781,
respectively. Conclusions: Platelet count in the dead
group tended to decrease over time. Compared with
the survivor group, the dead group had a lower
platelet count, a higher SIC score on the 3, 5th, 7th
day and a higher DIC score on the 3, 5% day. The
SIC score and DIC score had predictive values for
mortality in septic shock patients.

Keywords: Coagulation indices, SIC score, DIC
score, septic shock.

I. DAT vA|~\| DE

S6c nhiém khuén (SNK) la tinh trang rGi loan
Vvé tuan hoan, t€ bao va chuyen hda & bénh nhan
(BN) nhiém khuan huyet biéu hién bai tut huyet
ap dai dang phai st dung thudc co mach dé duy
tri huyét ap va tinh trang giam tugi mau mo [6].
SNK hién dang la mét trong s6 nhitng van dé
quan trong trong cham sdc y t&, anh hudng dén
hang triéu ngudi moi nam trén toan thé gidi vdi
ty |é t&r vong cao [8].

RGi loan dong mau la tinh trang rat hay gap
trong bénh canh clia cac BN SNK. Cho t&i nay, &
trong nudc cling nhu trén thé gidi da co nhiéu
tac gid nghién clu vé roi loan dong mau & BN
SNK [1], [2], [4], [7]. Tuy nhién, su bién dGi cla
mot s6 chi s6 ddng mau nhu s6 lugng tiéu cau, ti
Ié PT% trong khoang 7 ngay sau khi nhap vién
cling chua dugc cac nghién cru nay chi ra m6t
cach rd rang. Ddc biét, viéc Hiép hdi Quéc t€ vé
huyet khGi va cdam mau (ISTH) phat trién tiéu
chudn chan doan réi loan dong mau do nhiém
khudn huyét (SIC) cung vdi tiéu chudn chan
doan hoi chirng déng mau rai rac trong long
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mach (DIC) dua trén céc thang diém tuong ('ng
cling d3 mé& ra nhiéu hudng di mdi cho viéc chan
doan va theo doi tinh trang r6i loan dong mau &
BN SNK [4]. Vi vay, ching t6i tién hanh nghién
clru khao sat su bién ddi mét s6 chi s6 ddng mau
3 BN SNK nhdm muc tiéu: Panh g/a su’ bién déi
mot s6 chi s6 dong mau, diém SIC va diém DIC &
nhdm bénh nhén séc nhiém khuén séng va tr vong.

1. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon

- BN tudi tUr 18 tudi trg 1én.

- BN dugc chan dodn SNK theo dinh nghia
sepsis 3 nam 2016 [6].

- Gia dinh hoac ngugi dai dién hgp phap dong
y tham gia NC.

2.1.2. Tiéu chuén loai trir

- BN c6 r6i loan déng cam mau trudc do:
Bénh Hemophllla xuat huyét glam tiéu cau mién
dich, tdng ti€u cau tién phat, viém thanh mach di
ng...

- BN tr vong trong vong 24h sau khi dugc
chan doan.

2.1.3. Thai gian va dia di€m nghién ciru

Nghién cltu dugc ti€n hanh tUr 01/04/2021
dén 31/03/2022 tai BO mon - Trung tam Hoi stic
cap cltu va chong doc - Bénh vién Quan y 103 -
Hoc Vién Quan Y.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cifu va c& mau

- Nghién cftu md ta tién cltu, ¢ mau thuan tién.

- Tién hanh: cac BN thdéa man cac tiéu chuan
lua chon va tiéu chudn loai trlr dugc dua vao
nghién clu, sau dé BN dugc I3y cac thong sO
Idm sang va xét nghiém & 5 thdi diém TO: khi
chan doan SNK (thdi diém bt dau nghién clu),
T1, T3, T5, T7 thd tu la ngay th& 1, 3, 5, 7 sau
khi dugc chan doan xac dinh. Cac chi s& xét
nghiém déng mau trong nghién cru la s6 lugng
ti€u cau (SLTC), PT%, INR, D-dimer va
Fibrinogen. Sau khi thu thap day du, s6 liéu dugc
XU ly trén phan mém SPSS 26.0.

2.2.2. Cac ndi dung nghién ciru

- TuGi, giGi tinh, phan loai bénh ly nén, diém
SOFA, ti Ié tr vong.

- Su’ bién ddi va so sanh cac chi s6 dong mau
(SLTC, PT%), diém SIC, diém DIC giita nhdm BN
séng va tr vong tai cac thdi diém nghién clu.

- C4c chi tiéu st dung trong nghién cuu:

+ Gidi tinh: nam hoac ni.

+ Bénh ly nén: tang huyét ap, dai thao
dudng, COPD, hen phé quan, bénh mach vanh,
suy tim, X3 gan, suy than man tinh.
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+BN s6ng: BN khoi dugc ra vién hodc chuyén
vé cac khoa lam sang khac hodc BN con sbng
sau 28 ngay chan doan xac dinh.

+ BN tr vong: BN t& vong trong vong 28
ngay sau khi chan doan xac dinh, bao gém ca
cac BN ndng xin ra vién

+ Thang diém SOFA: thang diém danh gid
suy chifc nang da cg quan.

+ Thang diém SIC, DIC: Thang diém danh
gia tinh trang SIC va hoi chiing DIC theo hiép hoi
Quoc t€ vé huyét khoi va cam mau (ISTH) [4].

+ Tinh gia tri trung binh, dd 1éch chuén, ty 1é
phan tram.

+ Kiém dinh hai gia tri trung binh phan phdi
chudn bang phép kiém: independent sample T-
test, paired sample T-test.

+ Dung test X2 dé€ kiém dinh su’ khac biét cac
ty 1€ va mai lién quan cla 2 bién dinh tinh.

+ Dung hdi quy Logistic don bién, da bién dé
danh gia yéu to tién lugng doc lap.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua nhom
‘nghién cau

Chi s6 Piém SIC DIC
2 < 100 < 50
SLTC (G/1) 1 | 100-150 | 50 - 100
. 3 - Tang nhiéu
D dimer 2 - Tang vua
2 INR > 1,4 > 6s
PT (s)/ INR 1,2 < INR _
1 <14 3s - 65
Fibrinogen(g/dl) 1 - <1
Piém SOFA f 212 -
Tong diém =4 =5

Tinh trang SIC dudc chan doan khi tdng diém
tlr 4 diém trd 1én. HAi ching DIC dudc chan
doan khi tdng diém tir 5 diém trd Ién.

2.2.3. Phudng phap thu thap va xtr ly so liéu

- Cac sO lieu dugc thu thap vao bénh an
nghién ctru

- S6 liéu thu thap dugdc xur ly bdang phan mém
SPSS 26.0 vdi cac phuang phap:

SO lugng | Gia tri TB
Gidi Nam 47 (78%)
N 13 (22%)

Tubi 66,8+15,9
Bénh (& 45 (75%)
nén Khong 15 (25%)
Diém 2-9 19 (32%)

SOFA cao 10-11 10 (17%) 11,8+3,5
nhat >12 31 (51%)
x S6n 24 (40%
Ket cuc = vo%g 36 &0%3

C6 60 BN dugdc chon vao nghién cru trong do
¢4 47 nam (78%) va 13 niF (22%), co tudi trung
binh 13 66,8+5,9 va ¢ tdi 75% téng s6 BN ¢
bénh nén. Diém SOFA trung binh ctia cdc BN SNK
la 11,8+3,5 v6i nhom cd diém SOFA tir 12 diém
tra Ién chiém 51%. Ti |é t& vong ctia cac BN trong
nghién cltu ctia ching téi la 60% (36 BN).

Bang 2: Bién doi sé Iuong tiéu ciu & nhém BN séng va ti’ vong

Chi s6 Ket cuc Sdng T vong p
TO (n=60) 203 £ 102,7 168 + 128,6 > 0,05
7c |_T1(n=60) 185 * 103,6 134 + 143,6 > 0,05
(G/1) |13 (n=59) 179 + 109,4 104 + 99,9 <0,01
T5 (n=39) 169 + 95,8 95 + 106,5 < 0,05
T7 (n=25) 215 + 113,4 77 60,8 <0,01

O nhém BN t&r vong, SLTC cao hon 150 G/I & thdi diém bat ddu nghién cltu, sau d6 giam dan thap
hon 150 G/I trong cac ngay ti€p theo va thap nhat vao ngay thir 7 (77 + 60,8). C6 su’ thap han cod y
nghia théng ké clia SLTC & nhom tir vong so v&i nhdm séng & ngay thir 3, thir 5 va thar 7.

Bang 2: Bién déi gid tri PT% d nhém BN séng va tu’ vong

Két cuc

Chi s6 Sdng T vong p
TO (n=60) 59 + 20,4 55 + 21,0 > 0,05
PT T1 (n=60) 60 + 15,8 53 + 20,1 > 0,05
(%) |13 (n=59) 61 + 17,3 51 + 20,5 > 0,05
T5 (n=40) 68 + 15,4 54 + 25,2 < 0,05
T7 (n=25) 71 + 18,9 64 + 16,3 > 0,05

O nhém BN tUr vong, chi s6 PT% thdp hon 70% ngay & thi diém bat dau nghién ciu va di ngang
trong 5 ngay dau tién, sau do tang trd lai & ngay thr 7 nhung van thap han 70%. Chi s6 PT% thap ro
rét & nhom BN tUr vong so vGi nhom song G ngay thur 5.
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Bang 3: Bién déi diém SIC va DIC é nhom BN séng va tu’ vong

Piém Ket cuc Song T vong p
TO (n = 60) 3,8£1,0 41%1,3 > 0,05
T1 (n = 60) 4,0%1,2 4,6%1,2 > 0,05
SIC T3 (n = 59) 4,0+1,3 5,0£1,0 < 0,01
T5 (n = 39) 3,4%1,1 51+1,1 < 0,01
T7 (n = 25) 3,0£1,6 4,7%0,8 < 0,01
TO (n = 58) 3,3%£1,0 3,9+1,6 > 0,05
T1 (n = 59) 3,4+1,1 4,1+1,6 > 0,05
DIC T3 (n = 58) 3,5+1,2 4,5+1,5 < 0,01
T5 (n = 37) 3,3+0,8 4,5+1,3 < 0,01
T7 (n = 23) 3,2+0,8 3,8+1,0 > 0,05

O nhém BN t&r vong, diém SIC cao hon 4 ngay trong thdi diém bat dau nghlen cru sau do tang
dan trong 5 ngay dau tién, cao nhat vao ngay thr 5 (5,1+1 1), roi giam nhe & ngay thir 7, Piém DIC
cla nhom BN tir vong cling tang dan trong 5 ngay dau tién va glam nhe vao ngay thr 7. & nhém BN
tor vong, diém SIC cao han nhém séng tai ngay thir 3, th&r 5 va th(r 7, diém DIC cao hon nhém séng

tai ngay thar 3, th( 5.

Bang 4: Gia tri dién tich duoi duong cong (A UC) va, diém cat cua diém SIC va diém DIC
trong tién luong két cuc tir vong & bénh nhan séc nhiém khuén

Piém AUC Piém cat | Pd nhay (%) | D6 dac hiéu (%) p
SICT3 (n =59) 0,726 5,5 40,0 87,5 <0,01
SICT5 (n = 39) 0,872 4,5 78,9 85,0 < 0,01
SICT7 (n =25) 0,827 4,5 70,0 86,7 < 0,01
DIC T3 (n = 58) 0,699 5,5 23,5 95,8 < 0,01
DIC T5 (n = 37) 0,781 5,5 21,1 100,0 <0,01

- Gia tri AUC cuia diém SIC & ngay th( 3, th&’' 5
va thr 7 lan lugt la 0,726; 0,872; 0,827 cho kha
nang tién lugng két cuc tir vong & murc kha tot,
tot va tét tai mdc diém SIC (diém cut off) thd tw
la 5,5, 4,5 va 4,5, c6 d0 nhay va dé dac hiéu
tugng Ung la (Se: 40%, Sp: 87,5%), (Se: 78,9%,
Sp: 85%) va (Se: 70%, Sp: 86,7%) vdi p<0,01.

- Gid tri AUC cua diém DIC & ngay thr 3 va
th(r 5 lan lugt 1a 0,699; 0,781 cho kha nang tién
lugng két cuc t&r vong 8 muic yéu va kha tot tai
mUéc diém DIC (diém cut off) th tu 1& 5,5 va
5,5, c6 do nhay va do dac hiéu tuang Ung la (Se:
23,5%, Sp: 95,8%) va (Se: 21,1%, Sp: 100%)
vGi p<0,01.

Bang 5: Gia tri tién luong két cuc tu
vong cua diém SIC va DIC ¢ BN SNK

~ .~ | Oddratio | Khoang tin
Yeu to (OR) cay 95% P
Piém <
SIC 2,36 1,3-4,2 0,01
Piém <
DIC 2,22 1,3-3,7 0,01

Piém SIC va diém DIC ting |én lam ting ti 1&
tir vong & BN SNK vdi cac gia tri OR tugng (ing la
OR=2,36 vGi p<0,01 va OR=2,22 vdi p<0,01.

IV. BAN LUAN
Pic diém chung: Nghién cu cla chdng toi
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dugc thuc hién trén 60 BN SNK cé do tudi trung
binh la 66,8 £ 15,9. Nhdm BN nam chiém ty Ié
78% cao han 3 [an so vdi ¢ nhém BN nir. C6 téi
75% t6ng s& BN trong nghién ctu 1a cé bénh ly
nén, vdi ty 1& t&r vong kha cao, chiém 60% tong
s& BN. Nhém BN c6 diém SOFA tir 12 diém trg
Ién chiém ty |é cao nhat 51,6%, con thap nhat la
nhom tor 10 dén 11 diém chiém 16,7%, diém
SOFA trung binh la 11,9+3,5. K& qua nghién
clru cda chung toi ciing phu hdp VGi nghlen ctu
clia Nguyén Thanh Thuy va cong su' nam 2020
trén 47 BN SNK véi tudi trung binh 1a 61,4+15,2,
trong do6 c6 76,6% BN nam, vdi ty 1é tir vong Ia
76,6% [1]. biéu nay cho thay, cac BN tudi cao,
c6 bénh ly nén co nguy co cao bi nhiém khuan
nang va SNK. SNK van la mét tinh trang rat nang
né vdi nguy cd tur vong rat cao.

Bién ddi sd lugng ti€u cau, PT% & nhém
BN s6ng va tir vong qua cac thoi diém
nghién ciru: O nhom BN tr vong, chi s6 PT%
giam thdp hon 70% & tit cad cac thdi diém
nghién cu. Cu thé, chi s PT% thap hon 70%
ngay G thdi diém bdt dau nghién chu va di
ngang trong 5 ngay dau tién, sau do tang trd lai
G ngay tha 7 nerng van thap hon 70%. Bong
thai, chi s6 PT% & nhom BN tr vong thap hon so
véi nhém s6ng & ngay thdr 5 clia nghién clu, su



TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 1 - 2022

khac biét cé y nghia thong ké vai p<0,05. SLTC
& nhém BN tir vong ciing ghi nhan su bién ddi rd
rét so v8i nhdm séng. SLTC & nhom tir vong cao
han 150 G/I & thdi diém bat dau nghién clu, sau
dé giam dan thap haon 150 G/I trong cac ngay
ti€p theo va thap nhat vao ngay thir 7 véi gia tri
trung binh 77 £ 60,8 G/I. K& qua nghién clru
cla chung to6i chi ra SLTC & nhdm BN tir vong
thap han c6 y nghia thong ké so véi nhém sbng
G ngay thur 3, thr 5 va thdr 7 véi p<0,05. Két qua
nghién cltu cla ching t6i cling tuong doi phu
hgp vdi nghién clru cua tac gid Ling Jiang va
cong sy ti€n hanh ndm 2021 trén 120 BN NKH
do nhiém khuan dudng tiét niéu cho thiy khong
¢ su khac biét vé s8 lugng tiéu cu gitta nhém
BN s6ng va tr vong lic nhap vién nhung so
lugng ti€u cdu & nhom t&r vong thadp han nhém
sdng & cac thdi diém ngay thir 2, thr 3 va thr 5,
vGi p<0,05 [3].

Bién doi diém SIC va diém DIC 6 nhém
BN s6ng va tir vong qua cac thgi diém
nghién ctu: O cac nhdom BN sbng va tr vong,
diém SIC va DIC cling cé nhitng su bién déi rd
nét. Cu thé, & nhém BN tir vong, diém SIC cao
han 4 ngay tai thdi diém bat dau nghién ciu sau
dé tang dan trong 5 ngay dau tién va dat gia tri
cao nhat vao ngay th(r 5 vdi gia tri trung binh la
5,1+1,1, roi giam nhe & ngay th& 7. Tudng tu,
diém DIC cGa nhém BN t&r vong cling cd xu
hudng tang dan trong 5 ngay dau tién va sau do
gidam nhe vao ngay th& 7. Hon nira, theo nghién
cltu clia chiing tdi, & nhédm BN t vong, diém SIC
cao han cd y nghia thdng ké so v8i nhdm sbng
tai cac thdi diém ngay th(r 3, th( 5 va thi 7 vdi
p<0,01, ddng thdi, diém DIC ciing cao hon cd y
nghia théng ké so véi nhdm séng tai cac thdi
diém ngay th 3 va th 5, v8i p<0,01. TU cac
két qua trén, chdng t6i tinh dugc dién tich dudi
dudng cong (AUC) va diém cat cua diém SIC va
DIC dé tién lugng két cuc cla BN. Pau tién, &
ngay th( 3, diém SIC cd kha ndng tién lugng tir
vong & muc kha tot véi AUC=0,726, diém cat la
5,5, d0 nhay 40%, do dac hiéu 87,5%, p<0,01,
con diém DIC cb gia tri tién lugng ti vong ¢ mic
yéu vdéi cac con s6 tuong Ung la AUC=0,699,
diém cat 5,5, d6 nhay 23,5%, d6 ddc hiéu
95,8%, p<0,01. Tiép theo, vao ngay thr 5, diém
SIC ¢6 gid tri du bao tr vong d mic t6t v&i cac
gia tri AUC=0,872, diém cdt |a 4,5, dd nhay 78,9,
dd dic hiéu 85%, p<0,01, trong khi diém DIC
cling c6 gia tri du bao tir vong & mdtc kha tot véi
cac gid tri tuong ing AUC=0,781, diém cdt la
5,5, d6 nhay 21,1%, d06 dac hiéu la 100%,
p<0,01. Cudi cung, tai thdi diém ngay thi 7,

diém SIC cd gia tri du béo tir vong & murc tot véi
gid tri AUC=0,827, diém cit 4,5, dd nhay 70%,
do dac hiéu 86,7%, p<0,01. Vdi két qua nay, co
thé thdy diém DIC va SIC déu cd gid tri tién
lugng dai vdi két cuc tir vong clia cac BN SNK tai
thoi diém ngay th 3, thr 5 va th& 7 (d6i Véi
diém SIC).

Chang t6i nhan thay rdng, vé kha nang tién
lugng két cuc cua BN SNK tai cling 1 thdi diém
thi diém SIC c6 gid tri tién lugng t6t hon diém
DIC, dong thd&i diém SIC c6 d6 nhay cao hon
nhung lai c6 d6 déc hiéu thdp hon diém DIC. Két
qua nay cd thé do trong viéc tinh diém SIC cd
dua vao diém SOFA nén ngoai viéc danh gia tinh
trang rdi loan ddng mau, diém SIC con c6 phan
lién quan dén mdc d6 suy chdc nang da tang &
cac BN SNK do doé cd kha nang tién lugng két
cuc tét hon. Két qua nghién cu con chi ra diém
SIC la yéu to cd gia tri tién lugng doc lap két cuc
clia BN SNK vGi OR=2,36 (KTC 95%: 1,3-4,2,
p<0,01), diéu tucng tu véi diém DIC vdi gid tri
OR=2,22 (KTC 95%: 1,3-3,7, p<0,01). Nhu' vay,
clr moi gia tri diém SIC tang Ién 1 thi ty 1€ tu
vong clia BN SNK tang 2,36 lan; c moi gia tri
clia diém DIC tang Ién 1 thi ty Ié tir vong clia BN
SNK tang 2,22 lan.

Két qua nghién ctru clia ching t6i phu hgp véi
nghién cru ctia T. Iba va cbng su ti€n hanh nam
2017, nghién cliu cla tac gia nay cho thdy diém
SIC cd gia tri cao trong tién lugng két cuc & BN
NKH [5]. Nghién cliu cla tac gia Julie Helms va
cong su' nam 2020 thuc hién trén 582 BN SNK
cling chi ra rang trong viéc tién lugng két cuc tur
vong ctia BN SNK, diém SIC c6 dd nhay cao hon
nhung lai c6 d& d&c hiéu thdp hon so véi diém
DIC, két qua clia nghién clfu nay tudng dong vai
nghién clfu cla ching t6i [2]. Nghién clru cla
tac gia Lina Yao va cong su ti€n hanh nam 2022
cling cho két qua tugng dong vai nghién clru cla
chiing toi khi chi ra c6 héi chiing DIC cling la yéu
to tién lugng doc lap két cuc t& vong ¢ BN NKH
nhap ICU [7].

V. KET LUAN

Qua nghién clru 60 BN SNK diéu tri tai trung
tdm hoi sic cdp clu va chéng doc, ching toi
dua ra két luan nhu sau:

- S8 lugng tiéu cdu & nhdm bénh nhan tor
vong c6 xu hudng gidm dan qua cac thdi diém
nghién ctru.

- So v6i nhém séng, nhdm BN tr vong co
SLTC th&p hon va diém SIC cao hdn & ngay thi
3, th& 5, thr 7, trong khi, diém DIC cao hon &
ngay th(r 3, thir 5.
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- Piém SIC va DIC cb g|a tri tién lugng két
cuc tr vong & bénh nhan séc nhiém khuan.
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MOI LIEN QUAN GIG’A DICH TY DO O BUNG
VA VIEM TUY CAP MU’C PO NANG

TOM TAT

Muc tiéu: Xac dinh ty Ie dich tu do 8 bung
(DTDOB) & bénh nhan (BN) viém tuy cp (VTC). So
sanh nong dd CRP, ty lé bién cerng (hoai ttr tuy,
huyet khéi tinh mach tang, tran dich mang phdi), mu’c
do nang, suy cd quan va két cuc (tr vong, tha may
xam Ian, thi gian ndm vién) & BN VTC cd va khéng c6
bién chu’ng DTDOB. Xac dinh vai tro cia DTDOB nhu
la yeu t6 nguy cd clia VTC mirc d6 nang. DOi tugng
va phuong phap nghlen clru: Nghién clu cat
ngang, hoi cru va tién ciu ¢d phan tich tai khoa NGi
tiéu hda, Bénh vién Chg Ray tu thang 8/2021 den
thang 3/2022 Két qua Téng cong cé 122 BN V|em
tuy cap. Ty € BN c6 DTDOB la 58,2%. Khong cd su
khac blet vé dic diém Iam sang gan hai nhdm co va
khong c6 DTDOB. Nong do CRP (mg/L) & nhdm co va
khong c6 DTDOB lan lugt la 262,9 + 14,7 va 198,6 +
19,4 (p=0 008) Ty Ié hoai tir tuy, huyet khoi tinh
mach tang, tran dich mang phdi ¢ nhdm c6 va khdng
céd DTDOB lan Iugt 13 53,5% va 25,5% (p=0,002),
22,5% va 2,0% (p=0 001), 59, 2% va 17,7%
(p<0 001). VTC mic dé nang & nhom cé DTDOB
(46,5%) cao han nhom khong c6 DTDOB (17,7%)
(p=0,002). Cé su khac biét cd y nghia vé ty |é suy ho
hap, suy ho hdp kéo dai 8 nhom BN cd va khong co
DTDOB (p<0,001). Khong c6 su khac biét vé suy tuan
hoan, suy than, suy da cd quan, thd may xam lan va
thGi gian ndm vién gilta hai nhdm. Phan tich héi quy
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logistic da bién cho thdy DTDOB la yéu t6 nguy cd cla
VTC ndng v6i ty s6 chénh (TSC) 10,02, khoang tin cay
(KTC) 95%: 1,7-59,7, p=0,011. K&t luan: Co sy khac
biét vé nong do CRP ty Ie hoai tr tuy, huyet kh6i tinh
mach tang, tran dICh mang phdi, VTC muc do nang,
suy h6 hap va suy ho hap keo dai gilra ha| nhém cé va
khong c6 DTDOB. DTDOB Ia yéu t6 nguy cg, ctia VTC nang.
T4’ khoa: viém tuy cap, dich tu do 6 bung

SUMMARY
ASSOCIATION BETWEEN ABDOMINAL FREE
FLUID AND SEVERE ACUTE PANCREATITIS
Objective: To determine the prevalence of
abdominal free fluid in patients with AP. To compare
CRP levels, rates of complications (pancreatic necrosis,
splanchnic vein thrombosis, pleural effusion), severity,
organ failure, and outcomes (death, invasive
mechanical ventilation, length of stay) in patients with
AP with and without abdominal free fluid. To
determine the role of abdominal free fluid as a risk
factor for severe AP. Subjects and methods: It is a
retrospective and prospective cross-sectional study
which was carried out at the Department of
Gastroenterology of Cho Ray Hospital from August
2021 to March 2022. Results: There are a total of
122 patients with acute pancreatitis. The rate of
patients with abdominal free fluid is 58.2%. There was
no difference in clinical features between the two
groups with and without abdominal free fluid. CRP
concentrations (mg/L) in the group with and without
abdominal free fluid were 262.9 + 14.7 and 198.6 %
19.4, respectively (p=0.008). The rates of pancreatic
necrosis, splanchnic vein thrombosis, pleural effusion
in the group with and without abdominal free fluid
were 53.5% and 25.5% (p=0.002), 22.5% and 2.0%
(p=0.001), 59.2% and 17.7% (p<0.001). The rate of
severe AP was higher in the group with abdominal free



